.
The patient was a woman with an advanced carcinoma of the breast which had shown spontaneous activity peaks in the massive growth fixed to the chest wall. (Fig. 13) .
The patient was given a routine course of radiotherapy to the painful mass because of the accepted radiosensitivity of this growth. to a total dose of 2,500 rads in the centre of the chest. After only a week of treatment the X-ray appearances showed marked improvement, and the latest films show nearly complete clearance of pulmonary metastases (Fig. 15) . The supraclavicular node was just a small remnant when therapy was completed. She remained well for six months.
We have treated two cases of connective tissue sarcoma.
Case No. 9.-Is that of a young man, aged z2 years, with recurrent pleomorphic sarcoma of fascial origin in the thigh, and a pulmonary secondary. The chest secondary had previously been given 3,500 rads of deep X-rays at another centre with no effect. A regular pattern of peaks at 24-hour intervals was induced in the thigh tumour by means of methotrexate. Deep X-ray therapy was then given at the time of peaks to both thigh and chest. At a dose of ,000o rads the thigh tumour was smaller and after 3,000 rads it had completely resolved. The lung deposit was given 2,ooo rads and steadily diminished after treatment, as can be seen in the X-rays (Fig. I6 ). In this case note especially the response to treatment at activity peaks though previously 3,000 rads given in the ordinary way did little good.
Case No. Io.-The other fibrosarcoma occurred in the forearm of an older patient and had been twice locally removed with subsequent recurrence. It was treated in the same way though the radiotherapy was from a cobalt 60 beam unit and given to a higher dose. The tumour disappeared and she now has no swelling to feel. (Fig. I7 shows the uptake peaks obtained in her case; Figs. i8 and 19 show the response.) Space does not allow full description of all cases so treated up till now, but two other cases of carcinoma of the stomach are worth brief mention. Both had recurrent abdominal masses after gastrectomy. In both Geiger tubes were buried in the tumours at a second operation, and a cyclical pattern of 32p uptake induced with methotrexate. Deep X-ray therapy was given and in one the tumours had become impalpable while in the other a residual mass could just be felt. Both patients felt well. It must be emphasized, of course, that this work is very recent. The therapy using methotrexate to induce a cyclical uptake and timed doses of radiation has only been used from April I962, therefore we still have to see how long-lasting the local results will be while all such patients are, of course, very likely to have more distant metastases. It will be seen that we have confined our cases to types of tumour which are generally radioresistant so that a good result from the method might have some significance.
Discussion
We have yet to treat a control series with radiotherapy given away from the peak times to demonstrate whether or not we are only seeing a synergistic effect of the radiotherapy and methotrexate. 
